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SUNDRY NOTICES AND REPORTS ON WELLS ow
(Do not ase hin ogm for wroperstcle $EL QaiAapTo or DIl gt €107 e w881

I 01“ C o T. UNKT AGREEMENT NAME

?vl:u. ?VA:LI. OTHER ““ ’ﬂl—&f oo ““ 362'1
2. NAME OF OPERATOR Vi x,e’ﬁia‘ » 8. PAKM OR LEASK NAME

RAY WESTALL -~ h¥ CANTER FEDERAL
3. ADDRESS OF OPERATOR ) 9. WELL NoO.
P.0O. BOX 4 LOCO HILLS, NM 88255 1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT

See also space 17 below.}

At surface BURTON FLAT STRAWN EAST

660' FSL & 1980' FEL . N var on A
10 20S 29E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
30 015 25149 G EDDY NM

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSRQUENT REPORT OF:

BREPAIRING WELL
ALTERING CASING
ABANDONMENT®

REPAIR WELL
(Other)

CHANGE PLANS {Other)
(Nork: Report results of multiple completion on Well

Completion or Recowapletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of atarting any

proposed work.
nent to this work.) *

CrassiFiAtiow
CHANGE DESIGNATIO

If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

FROM OIL WELL TO GAS WELL
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TITLE

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States uny false, fictitious or fraudulent statements or representations as 10 any matter within its jurisdiction.
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